FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N13569
COUNTRYSIDE VILLAGE CONDOMINIUM "9* ASSOCIATION,

(1)

FILED
May 05 1998 8:00am
Secretary of State

office or registered &

e MR AR AN
Principat Place of Business Mailing Addrass
2151 LE JEUNE RD SPM GROUP ING. 3. Date Incorporated or Qualified
#3205 2151 LE JEUNE RD S#305 02!24/1986
CORAL GABLES FL 3314 CORAL GABLES FL 33134
4. FE{ Number Applied For
59-2802093 Not Applicable
2. Principal Place of Busl 2e. Malling A
nelpal Flace of Business 8 Maling Address 6. Cerlificate of Status Desired [ $8.75 addtional
[21] 28 Fes Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Bs
—2?1 ?ﬂ Trust Fund Contrlbution Added to Fees
City & Siate City & State 7. ts this nonprofit corporation 8 homeowners association?
23 28] Oves [nNo
Zip Country &p Gountry 8. This corporation owes or has paid the current year Intangible
-2-4-] - m ?0.] ;l Personal Property Tex due June 30. Oves [lne
9. Namae and Address of Current Reglstsred Agent 10. Name snd Address of New Reglistered Agent
B1| Name
SPM GROUP INC. 82] Stree! Address (P.O. Box Number ls Not Acceptable)
2151 LE JEUNE RD
#305 &3
CORAL GABLES FL 33134 %[ Gy FL as} Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

nt, or both, In the State of Floride. Such change wae authorized by the corporation's board of directors, | hereby accept the appolntment as registered

agent. | am familiar with, and accept the cbligations of, Section 617, , Florida Statutes.
SIGNATURE " 4/ 7/ ?/
Brgrature, o printed of rhginer snd U A applicabre. THOTE: Reginterad Agent sigratire raquired when reinetating) DATE
1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME LJ DEeTE 1A WILE [OdChange L] Addiion
NAME ACUAZZ0, DENICE 12 AME
s aponess | 18845 NW 62 AVE #1105 1.3 STREET ADDRESS
| omy-sr-ze MIAMI FL 140TY-S1-2P
TME YD LT DeceTE 21 TILE L Change L] Addition
RAME CALERO, ADRIANA 22 RAME
ormy-57-20 MIAMI FL 2 4CITY-$1- 2P
TME TSD ] oeLese 917mE L] change L1 Addition
HAME BORGES, JASMINE 32 NAME
seer aooress | 18845 NW 62 AVE #205 83 STREEY ADDRESS
oTY-5T-29 MIAMI FL 34, CITY-ST-29
TNE L peweTe 41 TITLE [T change [ Addition
NAME 4. 2NANE
STREET ADORESS 43 STREET ADDRESS
CTY-ST-2% 44CTY-51-21p
TME [ DELETE 511NLE LI Change [ Addition
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 SALITY-5T1-21P
TME 7 ofLete 6.1TMLE [ Change [ Addition
NAME 8.2 NAME
STREET ADDRESS B.35TREET ADDRESS
CITY-57-29 SACITY-ST-7F

SIGNATURE: v Aottt Y oauinkp

1, hereby cerlty that the informalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowerad 10 execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachmenrt with an address.

(o8 gyt L3y

CR2E037 (10/97)



